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Gifice of Labor-Maragement Standards No. 12150188
Washington, DG 20210 |FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTSJ Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [f this is an amended report comecting a previously
MO DAY YEAR fited report, check here:
—_ {b) TERMINAL — 1f your organization ceased to exist and this is 11s
oo 9 317 3 From _ O ot 2001 terminal repart, see Section Xil of the instructions and check here:
{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through + 2 3 + 20 O ! your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)
First Name
{3 0039-373
230
Last Name
12/2001 L !
PO. Box + Building and Room Number (if any)
Number and Street
4. AFFILIATION OR ORGANIZATION NAME
5. DESIGNATION {Local, Lodge, etc.) 6. DESIGNATION NUMBER | O
7. UNIT NAME (i any)
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? —
{1f *No,” provide address in ltem 56.) Yes X No

56. ADDITIONAL INFORMAYION {if more space is needed, aftach additional pages properly identified.)
Itern Nurnber

Each of the undersigned, duty authorized officers of the above labor organization, deglares, under the appficable penaities of law, that all of the information submitted in this report {including the information contained
in any accompanying documents) has been examined-by the signatory and is, to the best of the undarsigned’s knowledge and belief, true, comect, and complete. (See Section VI on penalties in the instructions.)

--7\-1-—"’ ) : o,
57. erNED:b TN L L A presDENT 58, SIGNED X D 1y CRates TREASURER
: _ %_/‘/ S _ (I other title, : = (i other title,
{L}{ ! // ! 6o 81\( ) 7‘\{% - qg(a 3 see instructions.) )( i[ /1 [ 67 ( §14 ) or‘f‘f - c)q(‘ } see instructions.)
' Date Tetephone Number Data Telephone Number
Form LM-3 (Revised 2000) 3 -~ 1 Page 1of 4
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FLENUMBER: 0 0 § — 3 7 3 |

During the Reporting Period Did Your Organization: 19. How many members did your
Yes No organization have at the end of the i
10. Have a “subsidiary organization” as defined in reporting period? 3 40
Section X of the instructions? ........cccevvvcerinniennene X R
20. What is the maximum amount
11. Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by e
in the instructions, which provides benefits for any officer or employee of your
members or their beneficiaries? ........coccrvcvvvnverceeen, X organization? $ 25 000
12. Have a poailitical action committee (PAC) 21. During the reporting period, did your
FUN? e X organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner other than by purchase or sale? ............. X procedures listed in the instructions? ........ccoceeerieean X
(If the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body procedures have changed, see the instructions.)
auditor/representative? .........cceveeeeiine e X
. e, MO YEAR
22. What is the date of your organization’s
15. Discover any loss or shortage of funds or next regular election of officers? ©17 2003
other Property? .. et X
{Answer "Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
- (Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of another labor Rates of D re
organization or of an employee benefit plan? ............. X ales of bues and Fees
17. Pay any empioyee saiary, allowances, and other (a) Requiar Dues/Fees [ $ 39.5C per month
expenses which, together with any payments X (Month, Year, elc.)
from affiliates, totaled more than $10,0007.................. (b) Initiation Fees §__100.00
18. Have lpans totaling more than $250 to any officer,
employee, or member, or make any loans o a (c) Transfer Fees $
buSINEsS ENtErPHSE? ...civre e crree e sre e X
{If the answer to any of the above guestions is “Yes,” provide details (d) Work Permits s per {Monith, Year, efc.)
in ltem 56 on page 1 as explained in the instructions for each item.)
Form LM-3 (Revised 2000} 3 -2 Page 2 of 4
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—I— 24, ALL OFFICERS AND DISBURSEMENTS
TO OFFICERS

Enter Amounts in Dollars Only — Do Not Enter Cents FILENUMBER: G 0 9 -3 7 F

(List all persons who held office during the reporting period even if Gross Salary Aflowances
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and and Qther
Status other deductions) Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) () (D) (E) (7
Lest Name First Name

1. KRESHAL A | T 420 4206
WO MMI TTEE MAN Svs C
Last Name First Name

2. LUTTON THAOMAS 2861498 1§78 30373
TrﬁePRE\S | DEN T o stams (O
Last Name First Nama

3. MC@RAW MiCRHAEL b O o bao b
mCommi TT EEMAN e C
Last Name First Name

4 MA L ONE J 70 710
™Co MM LT T EEMAN Sens Q
Last Name First Name

5. My Ly AL uw EN T 2 7 ez
TMaCOMmlTT‘EeM}\N Sahs
Last Name First Name

G.muEgs TO HN 37184 379
COMMI T TEL MAN sus C
Last Name Fiest Name

7. PomP Lt LEW!L S 1102 83 6 1 93 7
TmaCOf‘f\Tf\\"rTEEmA(N Status ¢

8. Totals from additional pages (if any) 31,894 % 9Bl 4c 880

9. Totals of Lines 1 through 8 3, 541 11 892 15 433
Enter the Total from LN 11 IN ..cuorcererrecteee e cesess s iessses s sessss s sssssesssessesess seseens ltem 45 => |11. Net Disbursements 59 368

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. fféﬁ'l%’rg"afff?zi’ﬁﬁi go‘ﬁsﬁ?ﬁﬂ%faiﬁﬁiﬂagxﬁﬁg fign?%?giagggevﬂ

Form LM-3 {Revised 2000) 3 -3 Page 3 of 4
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Enter Amounts in Dollars Only — Do Not Enter Cents FLENUMBER: & 0 @ — 3 7 3
ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Repaorting Period | End of Reparting Period
ltem {A) (B) item (C) D)
g 25. Cash i 11 4602102 653 |35 Acounts Payable......... 927 102
ﬁg 26. Loans Receivable.......... 33. Loans Payable..............
EE 27. U.8. Treasury Securities 34. Mortgages Payabie ......
g% 28. INvestments .................. 35. Other Liabilities ............ b 6/ 8 J3s 7
‘”ﬁ 29, Fixed ASSELS ...oocrrrr.. 193012 19 3 G Z |36 TOTAL LIABILITIES ... 18547 b 4399
2% 30. Other AsSets .....covuern.s 20711 1 437
31. TOTAL ASSETS........... 135975123392 % ?}gng]'siggem%) ...... 128428) 176933
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltem ltem
88 DUBS 1o rerreer e eee et s eme e ee e 1 ©0b 3 82 |45 ToOfficers (from fem 24) s §93¢68

g 39. Per Capita TAX .vuevvecuessereseeressssensserssssessrsaressssens 4 0 O |46. To Employees (less deductions) ....................

% 40. Fees, Fines, Assessments & Work Permits ......... Y94 47, Per L0 ToT] =R - QPR 1140
E% 41, Interest & DIVIGENDS .........ocveceerenrerisrrsrneeessessereens 2 b2 4 |8 office & Administraﬁve EXPeNnse....coveermeinnns H 2 0t
Eg 42. Sale of Investments & Fixed AssetS......ccrveeenne. 49, Professional FEes .......cornrrmvineesssrens s 673
gg 43. Other RECEIPES weuvvererueeeersresceseessnsseeeesssessssssssnsnees 4 T T 2 |50, BENEMS cooveeererereeesoesemeermeesesreseersesssssssseesesesseseens
mg 44, TOTAL RECEIPTS ..cocovmmnereorenesssecsesmemsssesssrone 1 19 1+ 7 2 |51. Contributions, Gifts & Grants ........ooereern 1 428

g 52. Purchase of Investments & Fixed Assets ..........

E If total receipts reported in ltem 44 are $200,000 53. Loans Made .....cocvvmcennrrneerecrsserecssnsneessnees

or motre, your organization must file Form LM-2
instead of this form. 54. Other DISOUISBMENLS ......eorecoororererseon 523919
55. TOTAL DISBURSEMENTS .....ooooerocerssrsrenrn 127127
Form LM-3 {Revised 2000} 3 - Page 4 of 4
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Tranoport workers Union of” Anrerioa FLENMBER: 0 0 G — 3 7 3

EN?E"-?/D\?T"E/D 2307 S PAGE _ 2"OF _ 2~ ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Last Name First Name
REPHKO LARRY 1578 1 5785
wSECRETARY/ TREAS saus P
(' Last Name ~ First Name
RoeBDERT So N D T T
WCO MM TTEE MAN siatis C_
Last Name First Neme
SEt LER JO H N 5b Tt P27
™C3 mm L TTEEMAN S Q
Last Name First Name
WATCHEY JOo HN 541 I O20 [ 5 o !
we N[ | O £ C‘HA[%mP\f\j Status
Last Name First Narne
FLAUGH CHARLES 1 5 4 178 33 2
T'EGC—O“\M‘TTEEMAN Status
Last Name First Name
L
Titie Status
Last Narme First Name
Tile Status
Last Name First Name
Title Status
Totals 15} 2,915 3.k
Form LM-3 (Revised 2000) 3 - I2y
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O%Q?Néz%%r’% er. on OF Amecica local #2017 FLENUMBER: g 9 § —d 7 3
ENDING DATE FPER[OD COVERED:
12 3'f1001 pAGE _ ! OF _2 ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List all persons who heid office during the reporting period even if Gross Salary Allowances
(A) Name iney received no salary or other disbursements. Use all capital fetters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.} (C} (D) (E) (F)
Last Name First Nare
8o Ggas WwitBuR 263858 1575 27960
“SECRETARY/TREASURER s=C
Last Name First Name
BONSELL BiroLY 295 1 380 /] 679
meN 1 CE CHALRMAN Sutus
Last Name First Nama
BoOTTORKRF WAY N E 13 7 71 20 8
T CoOMMITT EmMAN Siatis C
{ast Nams Fiest Nama
CHI RDON RoBERT 30812 1 38¢ 4 43 2
™ ComMmI TTEMAN sane C
Last Name First Name
DELDAGG! O J 385 1 380 L T 5
oMM rTEE MAN Sus
Last Namg First Name
ESPENLAUDRB Ao N 3 3 0
oMM T TEEMAN =P
Last Nama First Name
FiLAA DAR N 4 q 24 9 2 90
m Comm: TTEEMAN saws C
Last Namp First Name
1 CKS JoH N 84 8 84 8
MmCEMMITTEEMAN stus O
Totals 31,143 QT 31,214
Form LM-3 (Revised 2000) 3 - I2y



